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phageal obstruction may closely simulate cardiospasm. Pain is some-
times so agonizing as to simulate true angina pectons. Displacement
of the heart causes tachycardia. When the colon is in the sac, there
may be symptoms of chronic obstruction suggesting carcinoma of the
colon.
Tn the large herniae ordinary examination may disclose signs suggesting Physical
that there is a hollow viscus in the chest, and these signs may be'associ- *SFJ? m^\
ated with retraction and a strange emptiness of "the abdomen. In flagttosa
most cases diagnosis has only been made by careful X-ray investigation,
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(a)	(/>)
fig. 79.—Diaphragmatic hernia of stomach, (a) Oesophagus enters stomach in the
abdomen, the stomach at once enters the thorax. A narrow line of barium indicates
its exit from the thorax, the pyloric portion of the stomach being in the abdomen.
(6) This drawing is an exact reconstruction of another film, with the adhesions
drawn in, and explains (a). It shows adhesions between stomach and compressed
lung. (British Journal of Surgery, 1935)
which in order to be as efficient as possible should include films made
not only from front to back but from side to side, and if necessary
with the patient in a moderate degree of the Trendelenburg posture.
Both opaque meals and opaque enemas may be necessary, and they
may have to be used simultaneously. The screen examination will
probably furnish more information than plain films. It may help to
elucidate some cases if an opaque oesophageal bougie is passed during
the examination. In no class of case is repeated examination more
necessary and close co-operation between clinical and X-ray experts
likely to be more fruitful.
In some cases with few or very slight symptoms it may be wise to leave Management
well alone and to withhold interference. The knowledge of the presence
of the condition may be most valuable if symptoms arise, especially if
there is any question of acute obstruction. In the presence of definite

